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NOTES OF 


Scottish Advisory Council on Physical Training 


The Scottish National Advisory Council on Physical 
Training has now been constituted. Its members include 
Dr. W. L. Burgess, Professor E. P. Cathcart, Mr. W. A. 
Cochrane, Dr. G. C. Cossar, and Professor P. §. Lelean. 


Library of the British Medical Ass:ciation 


The librarian has submitted to the Library Subcommittee 
his report for the year 1936. It shows that the number 
of readers (that is, the figures of attendances and borrow- 
ings) who used the library during the year was 25,226. 
The number of books borrowed was 16.819, and 492 
requests tor literature on some specific subject were dealt 
with. The number of individual members using the 
library was 3,339, this figure representing 1,152 town 
members and 2,187 country members; and 898 books 
were added to the library during the year. 


Contributory Scheme at Huddersfield 


The Hucdersfield and District Contributory Scheme has 
just been formed to provide hospital benefit for persons 
over the age of 16 whose income does not exceed £312 
per annum. Free treatment will be available to sub- 
scribers and their dependants at the Huddersfield Royal 
Infirmary on the recommendation of a qualified medical 
practitioner, and payment will be made on behalf of sub- 
scribers and their dependants to other hespitals when 
treatment is given on the recommendation of a member 
of the honorary medical staff of the Huddersfield Royal 
Infirmary, or in cases of emergency occurring outside the 
area of the Infirmary. 


Physical Recreation: Site for Nationa! Training College 


A committee of the Naticnal Fitness Council on March 
18 considered the question of the site of the new National 
College for the training of teachers and of leaders for the 
“Keep Fit” clubs and classes. The committee took the 
View that if a suitable site could be found within Londen’s 
“green belt’? that would probably best meet the case, 
and not less than 50 acres would be needed : if possible, 
a site of something nearer 100 acres should be acquired. 
It is understood that the committee had before it several 
Suggested sites, some of which were eliminated for reasons 
of size, inaccessibility, locality, or the unsuitable nature 
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of the subsoil for growing strong and vigorous turf. Two 
or three of the suggested sites may prove suitable, and 
these are to be inspected by members of the committee. 
It has been found by experience that the success of 
physical exercise classes depends to a large extent on 
competent and enthusiastic instructors being available, 
and at the moment the demand has outrun the supply, 
particularly for leaders of classes for boys and men. The 
National College is intended to make gocd this deficiency, 
and is cbviously of paramount importance to the success 
of the movement for a fitter Britain. In considering the 
site for the college the committee was faced with three 
responsibilities: it could be situated in the country, in a 
large city, or in a suburban district. A college situated 
in the country would have manifest advantages: the site 
would be open and airy, there would be ample space for 
playing fields and open-air activities, and the college 
would have eorporate sccial life, but there would be 
little opportunity of providing the practical training in 
teaching and leadership which must form an integral 
part of the course of instruction, and communications 
would be difficult. A college situated in a large city 
would have full opportunities for teaching practice in 
boys’ clubs and schools, but would in other respects be 
severely handicapped. 


Presentation to Honorary Staff at Rugby 


The Board of Management of the Hospital of St. Cross, 
Rugby, has asked the members of the honorary medical 
staff who are also members of the Board of Management 
to accept, as a mark of appreciation of their voluntary 
services, endowment assurance policies to the value of 
£2,000 each. The policies will mature when the honorary 
member reaches the age of 60, provided that he has served 
continuously on the staff until that age. The scheme will 
be put into operation gradually during the next six years. 


Cn the cecasion of the retirement of Dr. T. E. C. Cole 
from the medical staff of the Warneford Hospital the 
Board of Governors has passed a resolution thanking Dr. 
Cole for his skilled services to the patients for the past 
thirty-one years, and for his voluntary work as a member 
of the Committee of Management and of other com- 
mittees. Dr. Cole has been appointed honorary consulting 
physician to the hespital from May 1, 1937. 

[1687] 
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THE MEDICAL PROFESSION AND LOCAL 
AUTHORITIES 


The trend of medical and social progress in Great Britain 
in recent years has involved a closer community of interest 
between -the medical profession and local authorities than 
existed in the past. Not only are local authorities pro- 
viding medical services of many types on a large scale, 
but the increased interest in the general well-being of the 
nation and in the prevention of illness has produced new 
problems of organization and administration which con- 
cern equally local authorities and the medical profession. 
It follows, therefore, that the most efficient medical and 
allied services, whether for the healthy or the sick, will 
be the result of friendly and helpful co-operation between 
the profession and the local authorities, and it should be 
the endeavour of each Division and Branch of the B.M.A. 
to secure in its area the establishment of a medium for 
co-operation and negotiation. In some areas informal 
co-operation already exists, in some a scheme has been 
arranged for a specific purpose, and in a few a permanent 
advisory committee to the medical officer of health has 
been appointed through the machinery of the local B.M.A. 
constituency. 

An advisory committee of this type, established on a 
permanent basis, is the most desirable medium for co- 
operation, for its active existence will be an assurance 
to the local profession that the latter will be consulted 
as a matter of course by the authority concerning any 
new scheme or any extension of an existing one. And 
not only so, but it will also ensure that the profession is 
consulted in the initial stages. Too often the local pro- 
fession is unaware of proposals affecting it until the 
Jatter are well developed, when it is much more difficult 
to secure amendment. An advisory committee of the 
type suggested can obviate much friction and reduce the 
labours of the Division or Branch. 

The kind of committee in mind may be exemplified by 
the Essex Advisory Committee, which is appointed by the 
Branch, and consists, in addition to a chairman and a con- 
vener, of a representative of the Branch Council and a 
representative of each of the four Divisions. It meets 
every three or four weeks and discusses with the county 
medical officer of health medical problems of interest and 
importance to the local authority and the profession. A 
brief consideration of some of the services which are of 
equal interest to the local authority and the profession will 
show how much important work there is for a standing 
advisory committee to perform. 


Local Authority Clinics 


A considerable amount of the medical work of a local 
authority is performed through the medium of clinics, 
whether for maternity and child welfare, minor ailments, 
venereal diseases, or some other service. It will be remem- 
bered that some years ago Dr. Alfred Cox, then Medical 
Secretary of the B.M.A., visited a number of welfare 
centres of various kinds organized by local authorities, 
and came to the conclusion that much of the work per- 
formed at these clinics could be performed just as easily 
and efficiently by general practitioners and that the 
clinics were encroaching on the sphere of private practice. 
After considering Dr. Cox’s report the Council of the 
B.M.A. passed a series of resolutions showing how the 
services of private practitioners might be utilized by local 
authorities, and recommending the extension of the system 
of part-time employment at clinics so that the private 
practitioner should co-operate with the administrative 


medical officer. The Association believes that the partici- 
pation of the private practitioner in the clinical work of 
the services provided by the local authority is in the 
best interests of the public health. To press upon the 
local authority the ideals of the profession in this respect 
and to negotiate with it the terms upon which private 
practitioners shall be employed, is work which can best 
be performed by an advisory committee to the medical 
officer of health. 

A notable illustration of the advantages of the part- 
time employment of private practitioners at local authority 
clinics and of co-operation in the area is afforded by the 
ante-natal work undertaken by local authorities, for it is 
obviously to the benefit of a woman to be examined 
during her pregnancy by the doctor who would be 
summoned if medical assistance were needed at her con- 
finement. This principle has indeed been recognized by 
a number of local authorities, and schemes have been 
introduced, sometimes after consultation with the pro- 
fession, to enable any pregnant woman, within certain 
income limits, to receive two or three ante-natal examina- 
tions by a medical practitioner of her choice. The whole 
subject of maternal mortality and morbidity has received 
much attention from local authorities during the past few 
years, and calls for the closest co-operation between these 
bodies and the medical profession. In the execution of 
their obligations under the Midwives Act, 1936, some local 
authorities have co-operated formally with district nursing 
associations, and it is equally desirable that there should 
be some standing arrangement for co-operation with the 
local medical profession. 


Public Assistance 


The Local Government Act of 1929 transferred to 
local authorities the functions of the boards of guardians 
including the provision of a domiciliary medical service 
for public assistance patients. A number of autho- 
rities have put into practice the Association’s principle 
that these persons should be entitled to treatment by a 
doctor of their choice and not by a specially appointed 
official doctor. The formulation of a “free choice” 
scheme, the preparation of a panel of general practitioners 
offering their services, the consideration of the method of 
remuneration, and the calculation of a capitation fee 
where this method is adopted, are all questions which must 
necessarily be subjects of consultation between the M.O.H., 
on behalf of his authority, and the local profession. If 
there is already in existence an advisory committee 
appointed by the local Division or Branch of the Asso- 
ciation this will obviously be the body to conduct negotia- 
tions on behalf of the profession. Then when the scheme 
is in operation the assistance of the advisory committee 
will be required for purposes of the disciplinary control 
of the practitioners taking part, the expression of opinions 
on questions relating to the interpreiation of rules, and 
arbitration in case of dispute between a participating 
practitioner and the local authority. The schemes of 
some authorities expressly provide for the appointment 
of an advisory committee by the local Division to con- 
sider any question of a medical nature that may arise in 
connexion therewith. 


Hospital Policy 


The Local Government Act was also a milestone in the 
progress of hospital organization, and questions of 
municipal hospital service and accommodation are 
increasing in number and in importance. Many of them 
are of vital interest to medical practitioners, and_ the 
advice of the local organized profession should be avail- 
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able to the local authority. Such questions include the 
medical staffing of hospitals, remuneration, the treatment 
of private patients in hospital by general practitioners, 
the treatment of contributory scheme patients, the use of 
the out-patient departments, the provision of specialist 
services, and co-operation etween voluntary and 
municipal hospitals. If there is a standing advisory com- 
mittee to the medical officer of health the profession will 
be assured that its views are receiving consideration ; jf 
there is no such arrangement the profession may find that 
the local authority is promoting a hospital policy. in 
opposition to the principles which the Association believes 
to be in the best interests of both the doctor and the 
patient, and that it is difficult to obtain amendment after 
the policy has been put into operation. b 
So far as co-operation between voluntary and municipal 
hospitals is concerned one joint hospitals advisory board 
includes a representative of the local Branch of the 
B.M.A., but this is not so in all areas in which such 
boards have been formed. It is therefore suggested that 
in any area where the formation of a joint board is under 
consideration the Division or Branch concerned should 
submit to the appropriate authority the desirability of 
including a representative or representatives of the local 
organized profession in the personnel of the board. 


Diphtheria Immunization 


Other departments of social medicine in which the 
services of general practitioners may suitably be employed, 
and which are therefore subjects for consultation with 
the Division, include diphtheria immunization. A few 
local authorities, in an endeavour to increase the propor- 
tion of their population protected against diphtheria and 
to promote the knowledge of the advantages of immuniza- 
tion, have enabled parents to have their children immu- 
nized by their private practitioners. Here again the 
approach to the profession by the local authority may well 
be through an advisory committee to the medical officer 
of health. 


Socia! Services 


In addition to the provision of medical services there 
are certain questions of general social interest in which 
the local profession, the local authority, and other local 
organizations each play a part. A campaign for public 
education in health, for example, demands the united 
efforts, perhaps under the leadership of the local authority, 
of a number of different types of organization. In such 
a case the Division might consider that the advisory com- 
mittee to the medical officer of health should act as its 
representative, or the Division might itself, through the 
advisory committee, initiate a campaign. A similar subject 
is physical education, in which local authorities are taking, 
or soon will take, an active interest. In the present state 
of the movement there appears to be some danger that 
the medical and scientific aspects will not receive their 
due share of attention, but if, when the local authority 
considers its programme for physical education, there 
is in existence some liaison between it and the Division, 
the latter will have an opportunity of impressing upon 
the local authority the importance of the medical aspect. 

Precautionary measures against air raids have recently 
been the subject of discussion in many areas, and some 
local authorities are preparing schemes for public pro- 
paganda and instruction. The success of these schemes, 
and indeed of the whole of the precautionary measures, 
will depend to a very considerable extent upon the co- 
operation of the medical profession. The assistance and 


advice of the local organized profession should therefore 
be easily and continuously available to the local authority. 

It is in such directions as these that an advisory com- 
mittee to the M.O.H. can render valuable service, both to 
the profession and to the community. On matters of 
general policy it would be the mouth-piece of the 
Division, and for the purpose of particular schemes of 
medical service it would act as a liaison between the 
profession and the local authority. It is therefore sug- 
gested that in those areas where no such arrangements 
for co-operation yet exist the Division or Branch should 
consider the question of discussing with the M.O.H. the 
desirability of establishing some permanent arrangement 
for mutual co-operation on all questions concerning 
medical services of the area. 


PUBLIC HEALTH NOTES 
Local Authorities and Birth Control 


Many local authorities have wished to provide facilities 
by which poor mothers in their district could obtain advice 
on birth control, but until 193! they were unable to 
secure the powers to do so. In March of that year, how- 
ever, the Ministry of Health issued Memorandum 153 
M.C.W., pointing out the extent to which local author- 
ities could arrange for advice to be given to women on 
contraceptive methods. There were three procedures. 


1. Advice could be given to those married women 
attending the maternity and child welfare centres in whom 
further pregnancy would be detrimental to health. It 
was suggested that such advice should be given at a 
separate session of the centre and under conditions which 
would not disturb its normal and primary work. 


2. While local authorities had no general powers to 
establish birth control clinics under the Notification of 
Births (Extension) Act, which enabled authorities to exer- 
cise the powers of the Public Health Acts for the purpose 
of the care of expectant and nursing mothers, birth control 
clinics could be provided for these limited classes of 
women. Approval of the establishment of such clinics 
was to be conditional on contraceptive advice being given 
only in cases where further pregnancy would be detri- 
mental to health. 


3. Under the Public Health Acts gynaecological clinics 
could be established for women who were in need of 
medical advice and treatment for gynaecological con- 
ditions and where contraceptive advice might be given 
to married women attending such clinics in whom preg- 
nancy would be detrimental to health. In Circular 1408, 
issued on May 31, 1934, the opinion is expressed that 
where such a clinic is established it would be proper also 
for married women suffering from other forms of sickness, 
physical or mental—for example, from organic diseases 
such as tuberculosis, heart disease, diabetes, chronic 
nephritis, etc.—to be afforded contraceptive advice if it is 
found, medically, that pregnancy would be detrimental to 
health. “ What is, or is not, medically detrimental to 
health must be decided by the professional judgement of 
the registered medical practitioner in charge of the clinic.” 


The extended scope, as indicated in Circular 1408, does 
not go as far as is desired by many, particularly by those 
who realize the effect on many women of the fear of 
pregnancy, and also by those who would wish to give 
advice on the spacing of pregnancies. On February 2, 
1937, the Minister of Health received a deputation organ- 
ized by the National Birth Control Association, which 
pointed out the inadequacy of the present provisions and 
the limited use made of their powers by local authorities, 
and expressed the opinion that increased provision would 
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lead to a reduction not only in maternal mortality and 
morbidity but also in criminal abortion. It urged the 
Minister to issue a circular encouraging local authorities 
to establish gynaecological clinics in which birth control 
should take its proper place as part of the general medical 
care of women, and indicating the lines on which the 
clinics should be run. 

Sir Kingsley Wood, in reply, pointed out the limitation 
of activities imposed by Parliament on both the Minister 
and local authorities, and that in a matter of this kind 
‘any alteration in policy should receive Parliamentary 
approval. He contemplated that in a report he was shortly 
accepting on a two-years investigation into the problem 
of maternal mortality one of the recommendations would 
relate to the need for the extension of post-natal clinics. 
At such clinics facilities would be available for the medical 
examination and treatment of women who had recently 
been confined, and birth control advice could lawfully 
be given there to any women in whom pregnancy would 
be detrimental to health, but he considered it desirable 
that such advice should be given at a separate session. 
The establishment of post-natal clinics would also doubt- 
less reveal the need in many areas for gynaecological 
clinics. These would be provided under the Public Health 
Acts, and would be available to any woman suffering 
from gynaecological conditions; at them contraceptive 
advice could lawfully be given to those women in whom 
further pregnancy would be detrimental to health. 


Maternity Work in Cheshire 


Until recent years, notwithstanding the fact that an ante- 
natal clinic was provided as part of the maiernity and child 
welfare services of the town, no ante-natal work was done 
at Winsford, Cheshire, as the women did not attend the 
clinic. A detailed scheme for an ante-natal service by 
general practitioners, to be paid for by the local authority, 
was drawn up and approved by the Minister of Health. 
After these arrangements had been in operation for a short 
time the maternity and child welfare services in Winsford 
were transferred from the town council to the Cheshire 
County Council, who agreed to continue with the scheme. 
Later, in 1933, representations by the Cheshire Local 
Medical and Panel Committee to the county council 
resulted in the extension of the arrangements throughout 
the county, this being the beginning of a scheme which, 
as the general practitioner ante-natal scheme, has been 
put into operation in many districts throughout the 
country. 

In 1935 the Local Medical and Panel Committee set up 
a subcommittee to review the maternal deaths for the 
county for the previous three years, this subcommittee 
consisting, apart from county administrative officers, of 
general practitioners familiar with domiciliary midwifery 
and its difficulties. In the report on the findings of this 
subcommittee, which has been published, stress is laid 
on the importance of nutrition, bearing in mind that 
“malnutrition is not merely underfeeding but a disorder 
of the processes of nutrition brought about as a rule 
by habitual use of food of improper quality.” While 
agreeing that want of ordinary food was not the out- 
standing cause of death, the subcommittee is of opinion 
that the quality of the food is a matter of great impor- 
tance, and that a fall in the maternal mortality rate would 
follow if the dietary recommended by Sir Robert 
McCarrison, whose advice was at the service of the sub- 
committee, were more general. 


The absence of ante-natal supervision or disregard of 
advice given appeared to be the most important factors 
in a number of cases. Premature application of forceps 
was considered to be the primary avoidable factor in 
thirteen cases. After a review of these the report con- 
tinues : 

“The contemplation of these cases must give rise to two 
reflections: (1) That if indeed the low forceps operation carried 
out on no other indication than a tedious labour were the 


primary avoidable factor the error must be very venial, for 
it is commonly employed under these circumstances with 
satisfactory results. Probably every member of the com- 
mittee has frequently so employed it; but the examination 
of a series of disasters in a way not ordinarily available 
supplies a truer vision of cause and effect than the study of 
isolated cases and has led us to recast some of our ideas. 
(2) That a single kind of primary avoidable factor, inadvisable 
application of forceps, was responsible for the initiation of 
at least four different classes of consequences—shock, haemor- 
rhage, retained placenta, and sepsis. 

Commenting on two cases in which patients were re- 
moved to hospital in the third stage of labour the sub- 
committee holds “that the old obligation of student days 
to remain in continuous supervision of a uterus that con- 
tains a placenta still obtains, and, in addition, transport 
in the third stage increases the risks of haemorrhage and 
shock.” In another case the transporting to hospital of 
a patient suffering from a concealed accidental haemor- 
rhage was considered to be the primary avoidable factor. 

The main conclusions and recommendations of the 
committee are: 


“(1) That the injudicious use of forceps adds a percentage 
to the maternal mortality and morbidity. The masterly policy 
of inaction up to a point which clinical wisdom alone can 
assess is the line to follow. (2) Conversely, that in cases of 
post-partum haemorrhage with retained placenta, bolder treat- 
ment, undertaken if need be in consultation—but in this case 
the decision must be taken quickly—is wiser than prolonged 
delay. Manual extraction of the placenta is a major opera- 
tion. The fingers must reach the fundus and complete their 
task: whatever their skill, it is of no avail if they carry 
sepsis.” 


The opinion is expressed that it should be possible to 
obtain the services of a second general practitioner as 
anaesthetist or for the giving of a second opinion, the 
county council to be responsible for the payment of the 
fee of one guinea in such cases. 


Public Health Appointments 


The following changes have recently been made in the 
public health service medical staffs. 


Dr. W. D. T. Brunyate to be assistant medical officer for 
Staffordshire and medical officer of health for the urban and 
rural districts of Stone. 

Dr. H. K. Cowan, assistant medical officer of health for 
Leicester, to be medical officer of health for Gloucestershire. 

Dr. G. W. T. H. Fleming, medical superintendent of Here- 
ford City and County Mental Hospital, to be medical superin- 
tendent of Barnswood House, Gloucester. 

Dr. J. R. W. Hay, medical officer of health for Cleethorpes 
and Grimsby Rural District Council, to be medical officer of 
health for Kirkcaldy. 

Dr. W. D. Hyde to be deputy medical officer of health and 
assistant school medical officer for Enfield. 

Dr. W. R. Martine, assistant medical of health and school 
medical officer for Croydon, to be assistant medical officer of 
health for Birmingham. 

Dr. P. J. O'Connell, deputy medical officer of health for 
Barking, to be medical officer of health for Beddington and 
Wallington. 

Dr. A. E. Wall, medical officer of health for Tipton, to be 
medical officer of health for Swinton and Pendlebury. 

Dr. K. Boyes to be assistant maternity and child welfare 
officer for Salford. 


Dr. A. E. Kidd is to retire from the post of school medical 
officer for Dundee. 

Dr. C. H. Harvey, medical officer for Thornaby, has 
resigned. 

The death is announced of Dr. F. W. Alexander, formerly 
medical officer of health for Poplar. 

The death is announced of Dr. T. Harper, medical officer 
of health for Stranraer. 
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INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


The New Edition of ‘ Medical Insurance Practice ” 


There is no doubt as to the success which has attended 
the issue of the new edition of Medical Insurance Practice. 
The whole supply of 5,000 copies has already been sold 
and a further 5,000 copies are on order. The attention of 
the authors has been drawn to one or two minor state- 
ments needing amendment, and they are reproduced here 
for the information of those practitioners who have 
already become possessed of the book. 


CHANGE OF PRACTITIONER 


A drafting amendment has been introduced in 
Clause 4(1) of the Terms of Service to reconcile a 
difference between that subclause, which gave insured 
persons one month from the date of isswe of notices 
within which to signify their desire not to be transferred 
to the doctor succeeding to the practice of one who has 
died or withdrawn from the Medical List, and Regulation 
16 (3) which refers to a period of one month from the 
date of receipt of the notice, the reconciliation being 
effected by the substitution of the word “ receipt” for the 
word “issue” in the tenth line of Clause 4(1). The 
es correction is being made on page 264 of the 

ok. 


FEES UNDER THE ROAD TRAFFIC ACT 


The position under the Road Traffic Act where an 
insured person has been treated is properly stated at 
page 152 of the book, but the following amendment of 
the model distribution scheme, which has been approved 
by the Ministry with effect from January 1, 1937, is being 
added on page 292 at the end of Clause 3: 


“ Provided that no fee shall be payable under this clause 
where a practitioner is entitled to receive a fee under 
Section 16 of the Road Traffic Act, 1934, unless the Panel 
Committee is satisfied that the practitioner is unable for any 
reason other than his own default to recover such last 
mentioned fee.” 


TRANSFER OF PATIENTS TO ANOTHER DOCTOR 


The restrictions on the right of a practitioner to give 
notice of his desire to have an insured person removed 
from his list are correctly set out on page 23 of Medical 
Insurance Practice as follows: 


“ The allocation scheme for your district will probably con- 
tain some restrictive provision to meet cases where, owing 
to his condition of health, the insured person would suffer 
hardship by being removed from your list at short notice. 
Most schemes provide that where the insured person is 
incapable of work at the date when the removal would 
ordinarily take effect you must notify the committee of the 
incapacity. The change of doctor will then be postponed 
until fourteen days after the date when the patient is declared 
fit to resume work. This restriction will not, however, ordin- 
arily apply in cases of chronic illness where treatment is 
being given at less frequent intervals than one week.” 


The model allocation scheme at the top of page 289 
contains an earlier provision, which reads as follows: 


“This paragraph shall not apply in any case in which, 
owing to the chronic nature of the insured person’s illness, 
medical certificates are, under the terms of the Medical 
Certification Rules, being given at less frequent intervals than 
one week.” The present allocation scheme reads, however, 
as follows: “This paragraph shall not apply in any case tn 
which, owing to the chronic nature of the insured person’s 
iliness, treatment is being given at less frequent intervals than 


one week.” 
book. 


With regard to the question of the transfer of a patient 
from one doctor to another a correspondent who thinks 
that the book should be of immense value to the practi- 
tioner, but desires to suspend judgement until he has 
studied it more carefully, is rather critical because there is 
no definition of the word “district” in the following 
paragraph on page 24: 


“The insured person may at any time apply to another 
doctor for acceptance without giving any reason for his wish 
to transfer; if he is accepted the new doctor thereupon 
becomes responsible for his treatment. But if he is still in the 
first doctor’s district he cannot be immediately placed on 
another doctor’s list unless both doctors signify their consent 
to the transfer, in writing, on-the medical card, to be sent by 
the new doctor to the insurance committee.” 


The necessary correction is being made in the 


The answer to this criticism is that a doctor’s district 
is that within which he has undertaken to visit insured 
persons as set out in his original notification to the 
Insurance Committee of his intention to undertake 
insurance practice. A copy of this form of notice is 
printed on page 3 of Medical Insurance Practice. 


The Insurance Practitioners’ “ District ” 


As the practitioner referred to in the preceding para- 
graph may not be alone in his uncertainty with regard 
to his “district,” it may be as well to amplify what has 
been said on this question. A “ district’ may, and does, 
vary as between the different insurance committee areas. 
In a small town or country area the doctor’s practice will 
often correspond with the whole area and no difficulty is 
likely to arise. In London and the large towns there is 
usually some clear definition which is well understood by 
all the practitioners concerned. In London the word 
“district ” is defined as covering two miles by road from 
and on the same side of the River Thames as the doctor's 
residence or surgery, subject to the requirement that the 
doctor must visit a patient at the place at which he resided 
when he was accepted by the doctor even if that place 
is beyond the two miles limit. (There is no restriction in 
London as to the distance within or without which a doctor 
may accept a patient.) An easy approach to the question 
is as follows: Mr. A, an insured person, who is on the 
list of a doctor applies to another doctor for acceptance. 
If it is beyond doubt that he has changed his address to 
one which is more than two miles from the residence or 
surgery of the doctor named on the front of his medica! 
card then the new doctor may accept him. But he may 
not do so if he is still within that distance. It is true that 
a doctor cannot be expected to be an expert on local 
topography, but the London Insurance Committee has 
a map-measuring device, and a ring on the telephone wiil 
generally settle a doubt. 


Persons Over 65 Years of Age 


Another question which has been asked in connexion 
with the removal of patients from a doctor’s list is: Why 
is there no special reference on page 23 of Medical 
Insurance Practice to the case of a person over 65 years 
of age? The answer is that there is no occasion for a 
special reference, as a doctor may request the insurance’ 
committee to remove from his list a person over 65 years 
of age in the same way as he may ask for an insured 
person less than that age to be removed. He cannot in 
any case have an insured person removed from his list if 
at the date when the removal would take effect the insured 
person is incapable of work and is receiving treatment 
from the practitioner. This restriction, however, as 
already noted above, does not apply in any case in which, 
owing to the chronic nature of the insured person’s illness, 
treatment is being given at less frequent intervals than 
one week. 


= 
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HOSPITAL POLICY 


The usual meeting of the Hospitals Committee of the 
Association on March 10, with Dr. PETER MACDONALD 
presiding, had a variety of important matters to con- 
sider. Always at these meetings local disputes concern- 
ing the staff of a particular hospital or group of hos- 
pitals, or difficulties with regard to remuneration and 
status come forward. It is not always expedient to 
publish them, and if published they would often be too 
detailed to be of interest, but some of the most valuable 
work of the Committee is done, if not by stealth, along 
these private advisory lines. 


Junior Resident Medical Officers 


One matter of general interest which came forward 
in a final form concerned the principles which have been 
laid down for the guidance of hospitals in the appoint- 
ment and employment of junior resident medical officers. 
A great deal of thought and care has been expended on 
the report on this subject, which has been approved by 
the Council, and the question arose as to the means 
which should be taken to get these principles as widely 
adopted as possible. The conditions of work of resident 
medical oflicers vary so greatly—for example, as between 
large hospitals with several residents, small hospitals with 
one or few, and special hospitals with particular func- 
tions—that it seemed that no advantage would be served 
by formulating detailed model rules applicable to all. 
The Committee decided that publicity should be given 
to the statement of principles in the expectation that they 
might be a help to hospitals in formulating or revising 
their rules. The statement will be available as a body 
of reference when any question as to this class of officer 
arises at headquarters or elsewhere. 

The first point laid down was that resident medical 
officers should be possessed of such qualifications as the 
committee of management might determine, and should 
devote their whole time to the service of the hospital. 
Their duties would include the admission and discharge 
of in-patients in accordance with the wishes of the respon- 
sible medical officer, this term meaning, in voluntary 
hospitals, a member of the honorary stafi, and in council 
hospitals the medical superintendent or one of _ his 
deputies. They may be required to give lectures to 
nurses and to examine and treat nurses and servants, 
reporting to the responsible medical officer in serious 
cases. They would also be required to notify as soon 
as possible the responsible medical officer of the admis- 
sion of urgent and important cases and of any serious 
change in the condition of any case. It would be in- 
cumbent on them not to permit any patient or any 
papers concerning a patient to be examined by anyone 
without the sanction of the responsible medical officer, 
and without such sanction and the consent of the patient 
they should not furnish any information respecting the 
case. They should also be instructed as to the limita- 
tion of admission of visitors. 

The question of the off-duty time of these junior 
officers has had attention. It is felt that such off-duty 
time must be a matter of arrangement with their col- 
leagues and of agreement with the responsible medical 
officer. Generally speaking, they should be permitted 
to be absent from the hospital for short periods when 
their daily routine work is done, but without the sanction 
of the responsible medical officer they should not be 


absent for long periods, such as a whole day or night. . 


Not more than half the resident staff should be absent 
from the hospital at the same time, and the officers 
should be required to arrange with their colleagues for 
the purpose of their duties during their absence. In 
addition to these short periods of absence they should 
have definitely prescribed periods off duty—for example, 
two half-days a week, alternate Sundays after 11 a.m., 
and two weeks’ holiday for every six months’ completed 
service. | 


A point which led to a good deal of discussion when 
this statement of principles was being prepared was the 
responsibility of resident officers for giving certificates 
and medical reports, especially their entitlement or other- 
wise to retain fees. It was felt that these matters should 
be clearly defined in the hospital rules. Resident medical 
olficers should be permitted to issue certificates and 
reports required for legal purposes under the general 
authority only of a responsible medical officer, and copies 
of all such certificates and reports should be retained in 
the hospital records. It was mentioned that it is cus- 
tomary in hospitals, especially voluntary hospitals, for 
resident medical officers holding short-term appointments 
to be allowed to retain fees for such certificates and 
reports and for evidence given in a court of law. 

The case of hospitals with only one resident medical 
officer also engaged attention. Here it was felt to be 
of urgent importance that the committee of management 
should arrange with a non-resident medical officer to be 
on short call for the purpose of urgent duties in the 
absence of the resident. Another principle laid down 
was that resident officers, as a condition of their appoint- 


ment, should be or become members of one of the- 


medical defence societies; also that their appointment 
should be for a specified period, with the possibility of 
renewal, and determinable by reasonable notice on either 
side. 


Remuneration and Status of Radiologists 


Several matters relating to radiologists were on the 
agenda of the Committee, and Dr. Duncan White, as 
representing the Radiologists Group Committee of the 
Association, attended and spoke to a resolution of that 
committee that in a voluntary hospital, where there is 
an honorary director of the radiotherapeutic department, 
private cases should be attended by the honorary staff 
and not by the  whole-time staff, and that if 
a radiologist was responsible in a voluntary hospital 
for the type of case which he might reasonably 
expect to receive as private work he should receive 
adequate fees for such work. Dr. Duncan White re- 
ferred to the increasing employment of subordinate 
whole-time radiological assistants in x-ray departments 
of voluntary hospitals where the senior medical officers 
were members of the honorary staff. His Group Com- 
mittee felt that in voluntary hospitals where there was an 
honorary director of the radiologicai department the 
private cases should be referred to him. The patients 
who went into the pay blocks were of the class of the 
community who in the ordinary way would be examined 
in the private practice of the honorary member of the 
staff, but in fact they were drafted to the hospital whole- 
time staff, who were salaried persons, and the hospital 
received the fees. Dr. Duncan White said that his Group 
desired him to put forward two propositions, one being 
that the responsibility for radiological work in the private 
wards should be that of the honorary radiologist, in which 
case he should receive a certain proportion of the fees 
paid, the remainder going to the hospital, and the 
other, that where he did not carry out the whole of the 
work himself an appropriate division of the fee should 
be made. 

Dr. Duncan White also dealt with a question raised 
by the Group Committee concerning the status of the 
radiologist at voluntary hospitals. His committee was 
of opinion that the principle that in all hospitals the 
honorary staff should constitute a medical board to which 
all matters affecting any of the staff were to be referred 
was rightly applicable to radiologists in common with 
other members of the staff. He gave instances in which 
this was not the case. 

With regard to the last point, the Chairman remarked 
that the wisest course might be to inform the office of 


any specific hospital in which an anomaly of the kind had. 
occurred so that it could be dealt with from _head-: 


quarters. 
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Other Hospital Business 


Correspondence was reported with the Merseyside 
Hospitals Council, whose secretary, Mr. Lamb, had ex- 
pressed the hope that in the near future discussion might 
take place between the British Medical Association and 
other interested bodies to decide how national policy in 
the fields of service of the organizations concerned with 
hospital administration could be harmenized in the 
interests of the cottage hospital. The Chairman said 
that he would welcome such discussions, but on general 
lines, not restricted to the cottage hospital. 

Discussion took place on a questicn raised by the 
Hospital Savings Association in favour of the extension 
of the area of the London Consultants List. Various 
opinions were expressed as to what the area might reason- 
ably be held to include. There are, in fact, several metro- 
politan areas, the county council area being the smallest 
and the metropolitan police district perhaps the largest. 
This area proved extremely difficult to define, but eventu- 
ally it was agreed to suggest as the metropolitan area for 
the purpose named the metropolitan police area, plus 
the addition of any part of the territory covered by the 
King Edward's Hospital Fund which extended outside 
that boundary. 

The Chairman reported on the Conference of Provident 
Associations which had been held the previous week 
(Supplement, March 13, p. 129). He also stated that on 
the question of provident schemes and payments to general 
practitioners for treatment of subscribers to those schemes 
the joint subcommittee which had been appointed had not 
been able to proceed very far as yet, and he doubted 
whether it would be possible to produce anything concrete 
for the next Annual Representative Meeting. The in- 
surance companies had been unwilling to touch any form 
of insurance against general practitioner risks, but further 
cross-table conversations were proposed. 

A question was raised from a hospital concerning the 
medical and surgical treatment of the hospital nursing 
staff by members of the medical staff. The idea was that 
nurses should be able to choose their own surgeon and 
anaesthetist when it was necessary for them to undergo 
an @peration. So far as the Committee was aware 
nurses have been granted freedom of choice as between 
members of the staff in their own hospitals. It was 
suggested that the local branch of the College of Nursing 
should discuss the matter with the hospital which had 
raised the question. 


> 


INDUSTRIAL ACCIDENTS 


The quarterly meeting of the Association of Industrial Medical 
Officers was held in the London School of Hygiene on March 
12 under the chairmanship of Dr. LEONARD P. LOCKHART. 

A discussion on accident proneness was opened by Mr. 
Eric FARMER, M.A., reader in industrial psychology, Cam- 
bridge University, who briefly summarized the investigations 
which he and other workers had carried out on accident 
proneness, and put forward certain suggestions for future 
co-operative work between the Industrial Health Research 
Board and industry, if practicable through the industrial 
medical officer. 


Dr. F. H. C. BeEarDs (Imperial Chemical Industries. Billing- 
ham) read a paper on the organized treatment and rehabilita- 
tion of the injured workman. The progress of the patient 
from the time of injury to the time of resuming work was 
outlined and the difficulties of the present procedure in re- 
habilitation with suggestions for improvement were discussed. 
Dr. Beards divided all accidents into minor and major cases, 
although he showed that in importance they were both equal. 
Within the factory certain measures for treatment were essen- 
tial, and the relation of first aid to industry, the importance 
of adequate equipment m the works ambulance rooms, and 
the significance of treatment for shock were stressed. A plea 
was put forward for the provision of alternative work schemes 
in industry ; this could best be done, Dr. Beards pointed out, 


by the co-operative effort of the industrial medical officer and 
the works management concerned, although primarily it was 
the duty of the labour management. Notwithstanding the 
fact that only the larger firms could afford to employ whole- 
time or part-time medical officers, he felt that much more 
work could be done to help the smaller concerns, and that 
what he had said regarding the large firm could apply in 
principle equally well to the small firm. 


TESTIMONIAL TO DR. GUY DAIN 


The objects of the Fund are to honour Dr. Dain for his 
valuable services to the medical profession during the past 
twenty years and to give effect to Dr. Dain’s wish that the 
amount subscribed shall be utilized for the purpose of 
assisting the education of sons and daughters of medical 
practitioners who are in need of such help. 


FOURTH LIST OF CONTRIBUTIONS 


£ s..d. 
Dr. C. L. Batteson (Watford) .. 
Dr. A. E. Struthers (Paisley) wa 1 1 0 
Dr. L. W. Batten (London, N.W.3) “ae aa 10 0 
Sir Robert Bolam (Newcastle) .. we 3 0 
Dr. Arnold Gregory (Manchester ce | 
Dr. Horace Rose (Wendover) .. 
Buckinghamshire Panel Committee 21 0 0 
Shropshire Panel Committee ae 20 0 O 
Dr. James Hudson (Newcastle-upon-Tyne) Pe 
Dr. E. A. Gregg (London, N.W.1) ae aq 2 2:9 
Warwickshire Panel Committee .. wa 100 0 0 
Kent Local Medical and Panel Committee ; -- 100 0 0 
Oxfordshire Local Medical and Panel Committee 
Dr. J. Jameson Evans (Birmingham) ee 2 2 @ 
Dr. C. J. Marsh (Yeovil) .. 1 1 0 
Mr. N. Bishop Harman (London, W.1) . <a 5 0 0 
Newport (Mon.) Local Medical and Panel Committee. Zz 2 0 
Hull Local Medical and Panel Committee <s 
East Sussex Local Medical and ve oe 26 5 0 
Kensington Division, B.M.A. 5 0 
Panel Committee 3 6 
Br. S. Acheson (Belfast) . 2 2 © 
Hastings Local Medical and Panel Committee oe 21 0 0 
Halifax Panel Committee .. * 5 @ 


The total amount up to Miwoh 19, 1937, 
£1,847 Ils. 1d. 

Cheques should be made payable to the Dain Testi- 
monial Fund, and forwarded to the Honorary Treasurer, 
Dr. G. C. Anderson, B.M.A. House, Tavistock Square, 
London, W.C.1. 


* First instalment of a total contribution of £100. 


Correspondence 


PROFESSIONAL SECRECY: EXAMINATION AND 
CONSENT 
Sirn—With regard to the above matter referred to in the 
Supplement of February 13, would you kindly advise me on 
the following points in connexion with the examination of 
prisoners at the request of the police or magistrates for alleged 
mental deficiency : 

(a) Is there any definite legal ruling that the prisoner 
should be asked to give his consent and should this be 
verbal or written? Must the prisoner be told of the reason 
for the examination? 

(b) What would be the position of a medical practitioner 
making such mental examination without asking for the 
consent or explaining its import? 


Would it be possible for you to guide me as to the legal 
references covering this point?—I am, etc., 
*.”" Our Medico-legal Correspondent writes: 


The ordinary principle of law is that a prisoner must not, 
until he is sentenced to imprisonment, be examined without his 
consent. Written consent is safer, but verbal consent is suffi- 
cient, though a doctor would be wise to have it given in the 
presence of witnesses. The prisoner must be told frankly why 
the examination is being performed and the use which may 
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be made of it. A doctor who made any physical examination 
without obtaining the prisoner's free consent, given in full 
understanding of the nature and implications of the examina- 
tion, would be committing an assault. This is a criminal 
offence, and would render him liable to a fine ; or the prisoner 
could sue him instead of, but not in addition to, prosecuting 
him, and perhaps obtain substantial damages, which need not 
be proportionate to the extent of the physical assault. 

This ordinary principle is, however, largely superseded for 
certain purposes by the Mental Deficiency Acts, 1913-27. 
By the 1913 Act, s.8, when a court convicts a person of any 
offence for which he can be sent to prison or an industrial 
school and is satisfied on medical evidence that he is a 
defective, it may take action to have him certified as a defec- 
tive. The court may act either on the evidence given during 
the trial or may call for further medical evidence. If during 
the hearing the court considers that the accused person is a 
defective it may remand him to an institution for defectives 
or place him under guardianship pending the further hearing 
or trial before a higher court. There seems to be no doubt 
that if a person is convicted of an offence punishable with 
imprisonment, or is remanded in custody, and the court thinks 
he is a mental defective, it can order a medical examination 
without his consent or that of the parent or guardian if he 
is under age. If consent had to be obtained it might be 
found impossible to administer the statute. If, however, the 
person is not in custody, then consent must be obtained for 
any physical examination. 

Another provision in this section is that if the police con- 
sider that any person charged with an offence is a defective 
they shall communicate with the local authority and bring 
before the court such evidence as to the mental condition of 
the accused as may be available. If they intend to produce 
such evidence they must give notice to the person charged and 
to his parent or guardian. If the police ask the local authority 
to have the person examined by one of its medical officers 
the consent of the person to be examined or, if he is under 
age, that of his parent or guardian must be obtained before 
any act of interference with his person. 

In practice, however, consent is usually unnecessary, because 
an experienced medical man can nearly always diagnose mental 
deficiency without even a technical assault. In at least one 
metropolitan court, the magistrate trying a person whom he 
suspects of mental deficiency remands him, not for an exam- 
ination but for a report. The medical officer commits no 
assault by entering the room and conversing with the accused, 
nor by getting him to perform tests. Without touching the 
accused he can usually gain quite enough information to 
enable the court to “consider that the accused person is a 
defective ” for the purpose of remanding him to an institution. 

I can find only one reported case of assault by medical 
examination under a magistrate’s order, and the aggrieved 
person there was a girl who was charged with concealing the 
birth of an infant, and was forcibly examined to see if she 
had recently borne a child. It is a far cry from ordering 
an examination of an accused person for the purpose of 
providing evidence against her to ordering an examination 
of an accused person who may be a mental defective and 
therefore a person who, according to statute, must be dealt 
with in a particular way, which is not a penalty. I think the 
Act, by providing for certification of accused, and especially 
of convicted persons on medical evidence, must impart 
authority to obtain that evidence, if necessary, without consent. 
I find confirmation for this view in S. 4 (4) of the Act of 1913. 
A person presenting a petition to a magistrate must annex 
to it either two medical certificates or a certificate that a 
medical examination was impracticable. When the petitioner 
certifies in this way the magistrate “shall order” a medical 
examination. As the court trying a suspected defective have 
power to certify as though a petition had been presented to 
them, they must surely have the ancillary power to order a 
medical examination. 

The case I have referred to is Agnew vy. Jobson. The 
common law principles will be found in any textbook on 
common or criminal law, and the statutory provisions in the 
Mental Deficiency Act, 1913, s. 8. 


PARKING OF DOCTORS’ CARS 


Sir,—I have read with some amusement the correspondence 
in the Supplement on this subject. Let me quote you the 
following examples from fourteen years of midwifery practice 
in the West End of London. (1) A placenta praevia case: 
called down three times to remove my waiting car and instru- 
ments ; sepsis or danger to the patient did not seem to matter, 
(2) Called out to a patient near death: summoned, and 
appeared in due course and explained the position; told that ° 
if 1 could not gauge the time of death the best thing :* 
to do was to engage a “ taxi’; ten shillings costs. (3) Hos- 
pital work, as your correspondent suggests, appears to be 
different ; the only difference lies in the fact that the duration _ 
of obstruction is longer, and so the costs become “ one pound.” * 

Let me advise those who practise medicine to remember 
that a distinctive badge means “ publicity,” and as such the 
suggestion for a badge for doctors’ cars must be dismissed. 
Unless our patients help us in reform of motoring laws, then 
they must pay increased fees to cover hire of a conveyance 
to their bed of sickness.—I am, etc., 

London, S.W.5, March 19. 


JOHN H. HANNAN, M.D. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders A. de B. Joyce to the Excellent; J. C. Souter 
to the Sr. Angelo, for Royal Naval Hospital, Malta; S. G. Weldon 
to the Victory, for Royal Naval Hospital, Haslar; R. W. Mussen 
to the Victory, for Royal Naval Barracks; J. R. Brennan to the 
Drake, for Royal Naval Hospital, Plymouth; W. G. C. Fitzpatrick 
to the Pembroke, tor Royal Naval Barracks; G. G. Newman to the 
Resolution; W. A. Jolliffe to the Cormorant, for Gibraltar Dock- 
yard; G. Kirker to the Emerald on recommissioning. 

Surgeon_ Lieutenant Commanders J. G. Currie to Terror II, 
and for Singapore Naval Base; C. D. D. de Labilliere to the 
Pembroke, for Royal Naval Barracks: M. J. Brosnan to the Royal 
Sovereign; E. H. Rampling to the Drake, for Royal Naval 
Barracks, April 8, and to the Resource. 

Surgeon Lieutenants L. G. Yendoll to the Coventry; C. J. P. 
Pearson to the Frobisher; F. H. Ward to the Victory, April 16, 
and to the Caledonia on commissioning; I. C. Macdonald to the 
Wellington. 


RoyaL NavAL VOLUNTEER RESERVE 
Surgeon Sublieutenant L. Foster to be Surgeon Lieutenant. 


REGULAR ARMY RESERVE OF OFFICERS 


Major-General J. §. Gallie, C.B.. C.M.G., D.S.O., late R.A.M.C., 
having attained the: age limit of liability to recall, has ceased to 
belong to the Reserve of Officers. 


Royat Army MepicaL Corps 

Lieutenant S-R. Trick to be Captain. ig 
Lieutenant D. P. Maclver, M.C., late 12th Battalion, Argyll and 

Sutherland Highlanders, to be Lieutenant. 


INDIAN MEDICAL SERVICE 


In pursuance of the proviso to Subsection (2) of Section 3 of the. i 
Indian Medical Council Act, 1933 (XXVII of 1933), the Governor- 
General in Council has nominated Major-General E. W. C. Brad- 
field, C.1.E., O.B.E., as President of the Medical Council of India, 
as from February’ 13, vice Major-General Sir C. A. Sprawson, « 
resigned. ° 

Major-General Sir F. P. Connor, Kt., D.S.O., Surgeon-General 
with the Government of Madras, has been duly nominated 7 the 
Government of Madras, under Clause (a) of Subsection (1) of 
Section 3 of the Indian Medical Council Act, 1933 (XXVII of 1933), 
as a member of the Medical Council of India, vice Licut.-Col. 
C. Newcomb, resigned. | 

Lieut.-Col. A. H. Shaikh has been appointed Deputy Director- 
General, Indian Medical Service, as from January 15. : 

Lieut.-Col. W. E.R. Dimond, Assistant Director of Public 
Health, North-West Frontier Province, has been duly nominated 
by the Government of the North-West Frontier Province, under 
Clause @ of Subsection (1) of Section 3 of the Indian Medical 
Council Act, 1933 (XXVII of 1933), as a member of the Medical 
Council of India, vice the late Col. H. H. Thorburn. 

Lieut.-Col. H. S. Cormack, M.C., Medical Superintendent and 
Ophthalmic Surgeon, General Hospital, Rangoon, has been ap- 
pointed to officiate as Inspector-General of Civil Hospitals, Burma, _ 
vice Colonel N. S. Sodhi, granted leave. 

A. H. O'Malley to be Captain (on probation), with seniority as 
Lieutenant, September 25, 1930, and as Captain, September 25, 1933. 

To be Lieutenants (on probation), with seniorities December 8, 
1935: A. M. McGavin, J. D. O’Shaughnessy, J. E. D’Donn 
D. R. Cattanach. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 


“UBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 

MepDICAL SECRETARY (Telegrams: Medisecra Westcent, London). 

‘oivoR, BRITISH MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
3.M.A. ScottisH MepicaL Secretary: 7, Drumsheugh Gardens, 

Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 
Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
(Telegrams: Bacillus, Dublin. Tel.: 62550 
ublin. 


Diary of Central Meetings 


APRIL 
Journal Board, 2 p.m. 
Welsh Committee, 2.15 p.m. (at Shrewsbury). 


2 Fa. 


6 Tues. Council, 2 p.m. 

7 Wed. Council, 10 a.m. 

9 Fri. Medical Students and Newly Qualified Practitioners 
Subcommittee, 2.30 p.m. 

15 Thurs. Radiologists Group Committee, 2.30 p.m. 

29 Thurs. Charities Committee. 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1938. The fol- 


_ lowing are the regulations governing the award: 


1. The Prize is established by the Council of the British 


| Medical Association for the promotion of systematic observa- 


tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 


2. Any member of the Association who is engaged in general 
practice is eligible to compete for the Prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is to 
be noted that candidates in their entries should confine their 
attention to their own observations in practice rather than to 
comments on previously published work on the subject, though 
telerence to current literature should not thcrefoie be omitted 
wnen it bears directly on their results, their interpretations, 
and their conclusions. 


4, Essays, or whatever form the candidate desires his werk 
to take, must be sent to the British Medical Association 


House, Tavistock Square, London, W.C.i;: not later 


Secember 31, 1937. The Prize will be awarded at the Annual 
General Meeting of the Association to be held in Juty, 1938. 


5. No study or essay that has been published in the inedical 
press or elsewhere will be considered eligible for the Prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 
A prizewinner in any year is not eligible for a second award 
of the Prize. 


6. If any question arises in reference to the eligibility of the 
candidate, or the admissibility of his or her essay, the decision 
of the Council on any such point shall be final. 


_7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 


8. The writer of the essay to whom the Prize is awarded 
May, on the initiative of the Science Committee, be requested 
lo prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 

ction of the Annual Meeting of the Association. 


9. Inquiries relative to the Prize should be addressed to the 
Medicai Secretary. 


Branch and Division Meetings to be Held 


BIRMINGHAM BRANCH: WaRWICK AND LEAMINGTON Division.— 
Joint meeting with Rugby Division at Manor House Hotel, 
Leamington Spa, Thursday, April 8, 5.50 p.m. Election of Repre- 
sentative and Deputy Representative for the two Divisions. 6 p.m. 
Lecture by Dr. George Bray: ** Allergic Diseases.” To be followed 
by dinner. 

NorTH OF ENGLAND BRANCH: GATESHEAD Division.—At Whinney 
House, Tuesday, April 20. Clinical evening. 

NortH OF ENGLAND BRANCH: MorPETH Division.—At Queen’s 
Head Hotel, Morpeth, Friday, April 2. Annual dinner. 

NortH WaLEs BrancH.—At Ruthin Castle, Wednesday, March 
31, 2.15 p.m. Discussion: ‘* The Cause of Loss of Time amongst 
Workers in Various Classes of the Community.” To be opened by 
Dr. Cecil G. Roberts, Dr. R. P. Picton Davies, Dr. Bateman, Dr. 
J. C. Davies, and Dr. I. Wynne Jones. 

SOUTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA DIVISION. 
—Thursday, April 1. Clinical meeting. 

STIRLING BraNncH.—At Stirling Infirmary, Wednesday, March 31. 
Afternoon clinical meeting. 

SurRREY BrancH: Croypon Division.—At Shirley Park Hotel, 
Thursday, April 8, 7.45 p.m. Annual Dinner. 

SussEX _BraNcH: BRIGHTON Division.—At Grand Hotel, 
Brighton, Friday, April 2, 8.30 p.m. Mr. S. L. Higgs: ‘ Func- 
tional Treatment of Fractures.” Film: Béohler’s Method of 
Treatment of Fractures. Preceded by supper at 7.30 p.m. 


Meetings of Branches and Divisions 


BRANCH 


Two clinical meetings of the Fiji Branch were held during 
1936. At the first, when Dr. W. N. A. PALey, vice-president, 
was in the chair, Dr. T. CLUNIE gave a lecture on “The 
Surgery of the Thyroid Gland.” Dr. Clunie said that inter- 
esting work had been done in New Zealand in recent years 
on the iodine content of foodstuffs and on iodine metabolism. 
A comparison between the Christchurch endemic centre in 
New Zealand and the goitre-free islands of Samoa was illumi- 
nating. The urine of twenty patients of Christchurch Mental 
Hospital, eleven of whom had goitre. was examined. The 
mean excretion of urine per twenty-four hours was 1.600 c.cm., 
containing twenty-six microgrammes of iodine. The goitre 
index for Canterbury area, of which Christchurch was the 
capital, was 64 per cent. The urine of twelve Samoans 
(goitre-free) was found to have a mean iodine content of 
189 microgrammes per litre, or 302 microgrammes in twenty- 
four-hour specimens 1,600 c.cm. The mean iodine content 
of six samples of Samoan blood was also determined and 
found to be 155 microgrammes per kilogramme. The high 
urinary iodine excretion in Samoa was of course related to 
the high iodine content of Samoan foodstuff. Goitre was 
present in the Sigatoka district of Fiji. It appeared to be © 
most common in low-lying areas, where the inhabitants drank 
well-water. The incidence was mainly among the East Indians. 
The Fijians subsisted on a diet very similar to that of the 
Samoans. The agricultural Indians’ main diet was staple rice. 
It was hoped that with the establishment of a pathological 
laboratory in Suva research work on dietetic problems and 
on disease incidence would be begun within a few years. 
The colony, with its relatively small population of peoples of 
differing races, cultures, and dietetic problems would prove a 
favourable field for the research worker. Exophthalmic goitre 
was not common among natives. It appeared to be as common 
among Indians as Europeans. Dr. Clunie concluded his lecture 
with a demonstration of several cases. 


At another clinical meeting Dr. I. H. BEATTIE gave an inter- 
esting lecture at the Central Native Medical School, Suva, on 
“Species and Varieties of the Genus Homo,” while Dr. T. 
CLUNIE discussed some experiences with radium and surgery 
at the Colonial War Memorial Hospital, Suva. Dr. Clunie 
said that surgical diathermy, quite apart from its value in the 
treatment of malignant conditions, had been of use in the 
excision of tropical ulcers, infective granulomata, etc. In 
selected cases, where general anaesthesia and dissection were 
inadvisable, satisfactory results had followed coagulation of 
infected tonsils by the electric needle. Excision of keloids by 
diathermy, followed by surface application of radium, had 
produced gratifying results. Sarcoma was not uncommon 
among native children. Carcinoma appeared to be much 
less common among natives than among Europeans and 
Indians resident in the colony. Rodent ulcer had a fairly 
high incidence among Europeans, and was most often seen 
in fair subjects, probably because of the irritating effects of 
prolonged sunlight on skins not sufficiently pigmented. 
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Through the courtesy of Dr. J. H. L. Cumpston, Director- 
General of Health for the Commonwealth of Australia, a supply 
of radium had been made available for use at the Colonial 
War Memorial Hospital. Despite the fact that no radium 
was available for gynaecological use some dramatic results had 
been obtained in cases of what appeared to be inoperable 
carcinoma of the cervix by the preliminary use of diathermic 
excision of fungating masses followed by the application of 
2 mg. radium needles. Rodent ulcers near the eyes were 
excised and the area, where necessary, skin-grafted. Those 
which were seen late in such areas as the cheek or the alae 
of the nose, with deep penetration, were treated by radium, 
and the results so far had been very good. It was necessary, 
however, to watch the cases carefully, as recurrence had been 
seen in a rodent ulcer of the cheek treated elsewhere by 
radium two years previously. The results of treatment by 
radium and diathermy of such conditions as rodent ulcer, 
carcinoma of the penis and cervix, etc., had been so good 


‘that it was confidently expected that more patients would 


come up for treatment within the next few years. At present 
the majority of malignant cases came up for treatment at a 
late stage. 


LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DIVISION 


At a meeting of the Blackburn Division, held at Blackburn 
on March 2, Dr. RALSTON PATERSON (Manchester) delivered a 
British Medical Association Lecture on “ Radium and X-Rays 
in the Treatment of Malignant Disease.” An interesting dis- 
cussion followed. 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVISION 


At a meeting of the Warrington Division, held on February 
26, Dr. C. A. PauLusz cutlined the local scheme under the 
Midwives Act, 1936. It was arranged to begin a course of 
eight sessions on air raid precautions, by Dr. L. T. Challenor, 
medical instructor for the Liverpool Centre, on March 24. 


LINCOLNSHIRE BRANCH: LINCOLN DIVISION 


At a meeting of the Lincoln Division, held at Lincoln on 
February 25, with Dr. G. C. WeLts-CoLe in the chair, Sir 
WILLIAM WILLCOX gave an address on “The Medico-Legal 
Aspects of Medical Practice.” The audience included several 
members of the Lincoln Law Society. 

Sir William said that in spite of the drift toward State 
medicine, less forensic medicine was taught to-day than 
formerly. The medical man need not be afraid of the witness- 
box, as the atmosphere of the law courts was very different 
from what it was a few years ago, and practitioners were 
treated with great courtesy by counsel. With regard to pro- 
fessional secrecy, Sir William said that the doctor was bound 
to tell everything in the witness-box. He urged doctors to 
develop a medico-iegal conscience, and instanced cases of food 
poisoning and of typhoid in which notification and precau- 
tions were of paramount importance. Sir William dealt with 
some aspects of toxicology. He discussed certain special 
poisons, and poisoning from betiadonna, arsenic, and mercuric 
chloride, finishing up on a note of warning about the indis- 
criminate use of the barbiturates. 

Questions were asked by Drs. WiLson, J. Lyons, C. A. H. 
FRANKLYN, and SHARRARD. The meeting ended with a hearty 
vote of thanks to Sir William Willcox tor his most interesting 
address, proposed by Mr. LANGLEY (the senior member of the 
legal profession present) and seconded by Dr. H. B. 
WILLOUGHBY SMITH. 


NorTHERN IRELAND BRANCH: NORTH-EAST ULSTER DIVISION 


At a meeting of the North-East Ulster Division, held at 
Magherafelt cn February 19, with Dr. SLOAN M. BOLTON in 
the chair, Proicssor R. J. JOHNSTONE, President-Elect of the 
British Medical Association, read a most interesting paper 
on maternity services in Northern Ireland. He said he in- 
tended to ask for information from country practitioners 
rather than to give it. He then raised many points on which 
the authorities wished to find out the experiences of doctors 
in rural districts. For instance, the facilities available for 
ante-natal and post-natal care and treatment for sepsis; the 
extent to which midwives had replaced doctors, and if this 
was desirable; whether the unqualified midwife still existed ; 
what arrangements were made for anaesthetics in difficult 
cases ; and how the services of specialists were obtained when 
necessary. Professor Johnstone insisted that every primipara 
should see a doctor, also every difficult multipara, and all 
patients should have the benefit of a post-natal examination. 
Septic cases should always be treated in hospital. In closing, 
Professor Johnstone suggested that the Division might form 
a small committee to obtain information on the points men- 


tioned, in which case he would be glad to arrange for one or 
two members to give evidence before the Interdepartmental 
Committee in Belfast at present considering these problems, 
An interesting discussion followed, and on the proposal of 
Dr. HeGaARTy, seconded by Dr. Evans, an enthusiastic vote of 
thanks was given to Professor Johnstone for his address. 

The usual silver collection for medical charities was taken 
and the meeting adjourned for tea. 


SHROPSHIRE AND MID-WALES BRANCH 


At a meeting of the Shropshire and Mid-Wales Branch, held 
at the Royal Salop Infirmary on March 2, Dr. ARNOLD Stott 
delivered a British Medical Association Lecture on “ Cardiac 
Diseases from a Clinician’s Point of View.” 
_ Dr. Stott advocated the rejection of the older views of the 
significance of physical signs and symptoms in heart disease, 
He pointed out that there were very few symptoms or physical 
signs of heart disease which really helped in the diagnosis or 
prognosis of the condition, and insisted that the state of the 
function of the heart as a whole was of more importance 
than the actual lesion. Two of the few exceptions to this 
general rule were the presence of: (a) pulsus alternans, which 
carried rather a grave prognosis, especially in cases of high 
blood pressure; and (b) refilling of the jugular veins during 
diastole in the semi-recumbent patient, which was to be 
regarded as a sign of dilatation of the right heart. He pleaded 
that each heart condition should be classified, first, according 
to its aetiology ; secondly, according to the functional condi- 
tion present ; thirdly, according to the organic damage evident, 
He pointed out that although heart disease was responsible for 
a very large number of deaths there was as yet no national 
effort directed towards its prevention, such as there was in 
tuberculosis and cancer. In spite of this, however, acute 
rheumatism in children, which constituted one of the chief 
causes of heart disease, appeared to be on the decline. With 
regard to methods of examination of the size of the heart, 
Dr. Stott was sceptical of the value of percussion, and pointed 
out that radiographic results had to be carefully interpreted. 
The meeting was very well attended, and closed with an 
interesting discussion, in which many members took part. A 
vote of thanks to Dr. Stott was carried with acclamation. 


STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE DIVISION 


At a meeting of the North Staffordshire Division, held at the 
North Staffordshire Royal Infirmary on March 4, with Mr. 
E. H. RICHARDs in the chair, Mr. A. LAWRENCE ABEL delivered 
a British Medical Association Lecture on “Common Diseases 
of the Rectum and Anal Canal.” Mr. Abel showed coloured 
cinematograph films of the modern operation for haemor- 
rhoids and of the abccmino-perineal operation for carcinoma 
of the rectum. The lecture was clear and instructive, and was 
thoroughly enjoyed by all present. On the motion of Mr. 
W. C. ALLARDICE, seconded by Dr. G. L. LEFEVRE, a vote 
of thanks was accorded Mr. Abel for his address. Before the 
lecture tea was provided by the chairman, and in the evening 
a dinner was held at Hanley. 


YORKSHIRE BRANCH: GOOLE AND SELBY DIVISION 


A meeting of the Goole and Selby Division was held at 
Selby on February 23, with Dr. W. B. HILv in the chair. The 
CHAIRMAN extended a hearty welcome to the president of the 
Branch, Mr. L. Dougal Callander. After certain business 
matters had been dealt with the members were shown a film, 
presented by Messrs. T. J. Smith and Nephew, Ltd., entitled 
“The Modern Treatment of Fractures with Cellona Plaster.” 


YORKSHIRE BRANCH: HARROGATE DIVISION 


A joint meeting of the Harrogate Division and the Harrogate 
Medical Society was held on March 5, with Dr. SINCLAIR 
MIELER in the chair. The audience included the president of 
the Branch, Mr. L. Dougal Callandar. 

Dr. H. P. HimswortH delivered a British Medical Associa- 
tion Lecture on “The Treatment of Diabetes Mellitus and 
the Use of the Protamine Insulins.” The full text of this 
lecture appeared in the Journal for March 13 (p. 541). A 
good discussion followed, in which the CHAIRMAN, Mr. W. 
EpGEcomBE, Dr. C. W. C. Bain, and Dr. GEOFFREY HOLMES 
took part. On the motion of the CHAIRMAN a vote of thanks 
was accorded Dr. Himsworth for his address. 


YORKSHIRE BRANCH: HUDDERSFIELD DIVISION 


At a meeting of the Huddersfield Division, held at Huddersfield 
on February 3, with Dr. F. Gamm in the chair, Dame 
Louise MclItroy delivered a_ British Medical Association 
Lecture on “The Indications for and against Surgical Inter 
vention-in Obstetrical Practice.” The full text of the lecture 
will shortly appear in the Journal. 
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POST-GRADUATE COURSES AND 
LECTURES 


APRIL AND MAY 


The following post-graduate courses and lectures, to be held 
in London during April and May, have been notified 
to the British Medical Association. Further particulars may 
be obtained direct from the hospitals concerned or, in the 
case of arrangements made by the Fellowship of Medicine 
(F.M.), froua the Secretary of the Fellowship, 1, Wimpole 
Street, W.1. 


Nature of 


Subject Date Instruction 


Place of Meeting 


Arthritis ... | April 5, | British Post-Graduate Medical | Course of six 


2, 19, 26 School, Ducane Road, W.12 lectures 
May 3 1 
Chest Surgery | April 7, ‘a a Last five lectures 
14, 21, 28. of course of six 
Experimental April 7. Course of six 
Cancer 14, 21, 28, lectures 


Research May 5, 12 
Eye, Diseases of | April 5-16, Royal Eye Hospital, St. George’s | F.M. course of 
Circus, Southwark, S.E. demonstrations 
Gynaecology, /April 1,8 | British Post-Graduate Medical | Last seven lec- 
Present-day 15, 22,29,| School, Ducane Road, W.12 tures of course 
(continued) {May 6, !3 of thirteen 
Plastic Surgery | April 14 | Princess Elizabeth of York Hos- | F.M. demons 
pital for Children, Shadwell, E.|  strations 
FA “ April 15 | 149, Harley Street, and St. An- 
drew’s Hospital, Dollis Hill 


In addition to the above courses the following for the 
higher qualifications have been arranged. 


Degree or 


Subject Date Diploma 


Place of Meeting 


F.M. Course in! April 2- — Hospital, Vincent Sq., | F.R.C.S. 


Anatomy and) May 24 (Primary) 
Physiology 

(cont.) 

F.M. Fundus! April 6 | West End Hospital for Nere-| M.R.C.P. 

Oculi demon- vous Diseases, Gloucester 


stration Gate, Regent’s Park, N.W. 
F.M.  Pulmo-) April 3 | Preston Hall, near Maidstone, | M.R.C.P. 
nary Tubercu- Kent 
losis demon- 
stration 
April 5- | Maudsley Hospit«l, Denmark | D.P.M. 
Course XX, May 27, Hill, S.E.5 
Part Il, 
Psychological 
Medicine 
(cont.) 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
ophthalmology at Royal Eye Hospital, April 5 to 17; plastic 
surgery, April 14 and 15; general practitioners’ course in 
neurology at West End Hospital, April 19 to 24; heart and 
lung diseases at Victoria Park Hospital, April 10.and 11; 
fevers at Park Hospital, April 17 and 18; infants’ diseases at 
Infants Hospital, April 24 and 25; cancer at Royal Cancer 
Hospital, April 24 and 25. On Saturday, April 3, there will be 
an all-day demonstration on pulmonary tuberculosis at Preston 
Hall, Maidstone, and on Tuesday, April 6, at 8.30 p.m., there 
will be a demonstration on the fundus oculi. Both these 
demonstrations are intended for M.R.C.P. candidates. Detailed 
s\Ilabuses of all courses can be obtained from the Fellow- 
ship of Medicine, 1, Wimpole Street, W. 


The Joint Tuberculosis Council announces that Dr. R. R. 
Trail and Dr. Peter Kerley will hold a combined clinical and 
radiological course on diseases of the chest at the Royal Chest 
Hospital, City Road, E.C., from Wednesday, March 31, to 
Saturday, April 3. The fee for the course is £2 12s. 6d., and 
all inquiries should be addressed to Dr. William Brand, 
honorary secretary for post-graduate courses, Joint Tubercu- 
losis Council, 8, Christ Church Place, Epsom, Surrey. 


A course of three lectures by Professor E. Kretschmer of 
Marburg will be given at the Institute of Medical Psychology, 
Malet Place, W.C., on April 20, 21, and 22, at 8.30 p.m. On 
April 20 Professor Kretschmer will discuss “ Heredity and 
Constitution in the Aetiology of Psychic Disorders”; on 


April 21, “The Structure of the Personality in Relation to 
Psychotherapy ”; and on April 22, “Instinct and Hysteria.” 
The lectures are open to medical graduates only, and the fee 
for the course is 12s. 6d. Tickets must be obtained in advance 
from the educational secretary at the Institute. 


WEEKLY POST-GRADUATE DIARY 


BritisH Post-GRADUATE MeEpIcAL SCHOOL, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Tues., 4.30 p.m., Dr. Gardiner-Hill, Endocrine Diseases 
‘and Disturbances. Wed., 12 noon, Clinical and Pathological 
Conference (Medical); 3.15 p.m., Clinical and Pathological Con- 
ference (Surgical); 4 p.m., Mr. J. E. H. Roberts, Surgery of the 
Chest. Thurs., 12 noon, Clinical and Pathological Conference 
(Obstetrics and Gynaecology); 2.30 p.m., Dr. Duncan White, 
Radiological Demonstration; 3.30 p.m., Mr. A. K. Henry, 
Demonstrations on the Cadaver of Surgical Exposures; 3.30 p.m., 
Mr. J. Beattie, Neoplasms of the Ovary. Fri., 2 p.m., Operative 
Obstetrics; 3 p.m., Department of Gynaecology, Pathological 
Demonstration. 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Preston Hail, Maidstone: All-day 
Demonstration on Pulmonary Tuberculosis. especially intended 
for M.R.C.P. candidates. 

CENTRAL LONDON THROAT, NOSE AND Ear Hospitat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. N. Asherson, Affections of the 
Lingual Tonsil. 

HAMPSTEAD GENERAL AND NortH-West Lonpon Hospitat.—Wed., 
4 p.m., Dr. T. J. Hollins, Medical Aspects of Chemical Warfare. 

Sr. JOHN CLINIC AND INSTITUTE OF PHYSICAL MeEpicINe, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Dr. A. P. Cawadias, Diseases of 
the Bone Simulating the Rheumatic Diseases. 

West Lonpon HospiraL Post-GRADUATE COLLEGE, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Tues., 10 a.m., Medical Wards; 11 a.m., Surgical Wards; 2 p.m., 
Throat Clinic. Wed., 10 a.m., Children’s Ward and Clinic; 
11 a.m., Medical Wards; 2 p.m., Eye Clinic, Gynaecological 
Operations. Thurs., 10 a.m., Neurological and Gynaecological 
Clinics; 12 noon, Fracture Clinic; 2 p.m., Eye and Genito- 
Urinary Clinics. Fri., 10 a.m., Medical Wards, Skin Clinic; 
12 noon, Lecture on Treatment; 2 p.m., Throat Clinic. Sat., 
Children’s and Surgical Clinics: 11 a.m., Medical Wards. 

Giascow Post-GrapuaTteE MeEpIcAL AssociaTiIoN.—At Royal 
Simaritan Hospital for Women: Wed., 4.15 p.m., Dr. John 
Hewitt, Gynaecological Cases. 


VACANCIES 


ABERDEEN ROYAL INFIRMARY.—Hon. Clinical Tutor. 

ACCRINGTON: Victoria HospiTaL.—H.S. Salary £150 p.a. 

Bath: Royat Unitep Hospitat.—{1) H.S. (male, unmarried) for 
Ear, Nose, and Throat Department. Salary £150 p.a. (2) Hon. 
Assistant Gynaecologist and Obstetrician. 

BeNN ULsTerR Eye, Ear, AND THROAT HospitaL.—Non- 
resident H.S. (part-time). Salary £75 p.a. 

BirMINGHAM City.—M.O. (female) for the Maternity and Child 
Welfare Department. Salary £600-£25-£800 p.a. 

BIRMINGHAM MATERNITY HospitaL.—H.S. Salary £75 p.a. 

BLACKBURN: ROYAL INFIRMARY.—R.H.S. (male). Salary £175 p.a. 

Botton RoyaL INFIRMARY.—H.S. (male). Salary £150 p.a. 

Eye AND Ear Hospitat.—H.S. (male). Salary 
£180. 

BriGHTON: RoyaLt Sussex County Hospitat.—Hon. Clinical 
Assistant. 

Bristol RoyaL INFIRMARY.—Clinical Anaesthetist to the Dental 
Department. Honorarium £150 p.a. 

Burnvey: Vicroria Hospirat.—(1) H.S. (2) H.P. Males. Salaries 
£150 p.a. each. 

BuRTON-ON-TRENT GENERAL INFIRMARY.—H.S. (male). Salary £150 


p.a. 

Bury INFIRMARY.—(1) First H.S. (2) Third H.S. Males. Salaries 
£175 p.a. and £150 p.a. respectively. 

CAMBRIDGE: ADDENBROOKE’S HospitaL.—{1) Resident Anaesthetist 
and Emergency Officer. (2) H.P. (3) H.S. to Special Depart- 
ments. Males, unmarried. Salaries £130 p.a. each. 

CamBripGe BorouGH.—M.O.H. and School M.O. Salary £1,000- 
£50-£1,200 p.a. 

CARLISLE: CUMBERLAND INFIRMARY.—H.S. (male) to the Special 
Departments. Salary £155 p.a. 

Ciry of Lonpon HospitaL FoR DISEASES OF THE HEART AND 
LuNGs, Victoria Park, E—H.P. (male). Salary £100 p.a. 

COLCHESTER: ROYAL EASTERN COUNTIES’ INSTITUTION FOR THE 
MENTALLY DEFECTIVE.—A.M.O. (male, unmarried). Salary £400 
p.a. : 

MeMorIAL Hospitat.—H.S. (male). Salary £150 p.a. 
Devon County CounciLt.—Assistant County M.O.H. Salary £500- 
£25-£700 p.a. 
Dorcuester: Dorser County Hospitat.—H.S. (male, unmarried). 

Salary £150 p.a. 
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Evevtina HospiraL FoR SIcK CHILDREN, Southwark, S.E.—(1) 
Ophthalmic. $. Honorarium £52 10s. (2) H.S. (male). Salary 
£120 p.a. 


Exerer: RoyaL Devon AND Exerer Hospirat.—H.S. (male) to the 
Ear, Nose, and Throat Department. Salary £150 p.a. 

GarRTLOCH AND Woopiree Mentat Hospitats.—Iwo R.M.O.’s 
(males). Salaries £300-£10-£350 p.a. 

Giascow: RepLaNps HospiraL FOR WoMEN.—R.M.O. (female). 
Salary £50 p.a. 7 

Grimssy Counry BorouGH.—Assistant M.O.H. (unmarried) for the 
Grimsby Corporation Hospital. Salary £500-£25-£700 p.a. 

HarroGate Royat BatH Hospitat.—R.M.O. (male). Salary £156 


p.2. 
HartLepoot: HarrLeroots Hospirat.—J.H.S. (male). Salary £150 


a. 

HempsteaD: Wesr Herts (male). 
Salary £120. 

His Masesty’s CocontaL Service.—Assistant Medical Super- 
intendent for the Central Mental Hospital, Tanjong Rambutan, 
Federated Malay States. Salary £700-£35-£1,120 p.a. 

Hospital FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W.—(1) R.S.O. (2) A.R.M.O. Salaries £150 p.a. 
each. (3) Three H.P.’s. (4) H.P. (male) to the Sanatorium at 
Frimley. Honorariums £50 p.a. each. 

Hospital FOR DISEASES OF THE SKIN, Blackfriars Road, S.E.—{1) 
Pathologist. (2) Clinical Assistants. ; 

Hospital FoR EpmLepsy AND Paratysis, Maida Vale, W.—{1) 
R.M.O. (2) H.P. Salaries £150 p.a. and £100 p.a. respectively. 
Hospirat oF Sr. JOHN AND Sr. EvizaBetH, Grove End Road, N.W. 

—R.H.S. (male). Salary £75 p.a. 

Hutt Corporation HEALTH DepartMeNt.—J.R.M.O. (female, un- 
married) for Hull Municipal Maternity Home and Infants 
Hospital. Salary £100 p.a. 

Iste of Ery Country Councit.—Assistant County and Assistant 
School M.O. Salary £500-£50-£700 p.a. 

Jersey Genera HospiraL aND Poor Law  INFIRMARY.—R.M.O. 
(male). Salary £175 p.a. : 

Kent Country Councit.—R.A.M.O. for Farnborough Public 
Assistance Hospital. Salary £250 p.a. ; WSs 

KinG’s CotteGe Hospitat, Denmark Hill, S.E.—(1) Senior Assistan 
Radiologist. (2) Junior Assistant Radiologist. Part-time posts. 

LaNcasTeER: County HospiraL.—A.M.O. (female, un- 
married). Salary £500-£25-£600 p.a. 

Leicester Royat INFIRMARY.—Resident Radiologist. Salary £200 


p.a. 
LEICESTERSHIRE COUNTY CounciL.—J.R.M.O. (male, unmarried) for 
the County Sanatorium and Isolation Hospital, Markfield. Salary 


£300 p.a. 
LincoLN County, Parts oF Linpsev.—A.M.O. (female, un- 
married). Salary £500-£25-£700 p.a. 


LONDON AND COUNTIES MEDICAL PRoTecTION Society, Ltp., W.C.— 
Full-time Secretary. Salary £1,250 p.a. ; 

Lonpon County Councit.—(1) A.M.O. (male, unmarried, Grade TI) 
for Heatherwood Hospital, Ascot. Salary £250 p.a. (2) H.P. 
(3) H.S. Salaries £120 p.a. each. (4) Temporary District M.O. 
for Area VII, District M (Balham). Provisional salary £169. » 

Lonpon Lock Hospirat, Harrow Road, W.—R.M.O. to the Female 
Departments. Salary £175 p.a. 

MACCLESFIELD: CHESHIRE CouNTY Menrat Hospitat.—A.M.O. 
(male, unmarried). Salary £350-£25-£450 p.a. 

MAIpsTONE: KeENr CouNTY OPHTHALMIC AND AURAL HOsPITAL.— 
Ophthalmic H.S. (unmarried). Salary £200 p.a. 
MANCHESTER: ANCOATS HospiTaL.—(1) Non-resident Radiological 
a (2) R.M.O. Salaries £300 p.a. and £150 p.a. respec- 

tively. 

Po: City.—R.A.M.O. (male) for Booth Hall Hospital for 
Children. Salary £200 p.a. 

MANCHESTER NortHERN Hospitat.—Medical Registrar to the Out- 
patient Department. Honorarium £50 p.a. ' 

MANCHESTER ROYAL INFIRMARY.—Senior A.M.O. (non-resident) for 
the Radiological Department. Salary £400 p.a. 

MIDDLESBROUGH: NortH OrMessy Hospitar.—H.P. (male, un- 
married). Salary £120 p.a. 

MIDDLESEX CouNnTy CounciL.—Three R.A.M.O.’s for West Middle- 
sex County Hospital, Isleworth. Salaries £400-£25-£475 p.a. each. 

MippDLESEX HosprraL, W.—(1) S. (2) Assistant S. 

NationaL TEMPERANCE HospitaL, Hampstead Road, N.W.—H.P. 
(male). Salary £100 p.a. 

GENERAL HospiraL.—R.H.S. (male, unmarried). Salary 
£ p.a. 

Newrport: Royat Gwent Hospitat.—(1) H.P. Salary £150 p.a. 
(2) H.S. (3) H.S. for Orthopaedic and Fracture Department. 
Salaries £135 p.a. each. 

NorTHAMPTONSHIRE County CounciLt.—County M.O.H. and Chief 
School M.O. Salary £1,100 p.a. 

Norruwoop: Mounr Vernon Hospitat.—H.S. Salary £150 p.a. 

NotrinGHaM Genera R.C.O. (male). (2) HLS. 
Salaries £150 p.a. each. 

NorrinGHAM AND MIDLAND Eye INFIRMARY.—R.HLS. (male). Salary 
£200 p.a. 

OxrorD: WINGFIELD-Morris ORTHOPAEDIC Hospital, Headington. 
H.S. (male). Salary £100 p.a. 

PADDINGTON GREEN CHILDREN’S Hospitat, W.—(1) H.P. (2) 
Males, unmarried. Salaries £150 p.a. each. 

PRINCE OF WALES’s GeNneRAL HospiraL, N.—A.M.O. (male) to the 

Venereal Diseases Department. Salary £100 p.a. 


Princess Beatrice Hospirat, Earl’s Court, S.W.—Medical Regis- 
trar. Honorarium £52 10s. p.a. 

Princess LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—(1) H.S. (male). Salary £120-£150 p.a. (2) Part- 
time Registrar. Honorarium £100 p.a. 

RICHMOND: RoyaL (male, unmarried). 
£100 p.a. 

RoyaL Cuesr Hospirar, City Road, E.C.—Medical Registrar, 
Honorarium £50 p.a. 

Royat Free Hospirat, Gray’s Inn Road, W.C.—R.C.O. (female), 
Salary £150 p.a. 

RuGsy: Hospirat oF Sr. Cross.—R.M.O. (male). Salary £100- 
£25-£125 p.a. 

Sr. BARTHOLOMEW’s Hospirac, E.C.—Assistant P. 

Sr. Mary’s HospitaL FOR WOMEN AND CHILDREN, Plaistow, E.— 
a) — (2) R.H.P. Salaries £155 p.a. and £150 p.a. respec- 
ively. 

SALForD Ciry.—Assistant Maternity and Child Welfare M.O. (part- 
time). Salary £1 Ils. 6d. per session. : 

GENERAL INFIRMARY.—H.S. (male, unmarried). 

25 p.a. 

SAMARITAN FREE HospiraL FOR WOMEN, Marylebone Road, N.W.— 
H.S. Salary £100 p.a. 

New Hospirat.—Iwo H.S. (females). Salaries £130 
p.a. each. : 

SCUNTHORPE AND Districr WAR MEMOoaiAL Hospitat.—H.S. (male), 
Salary £175-£200 p.a. 

SEAMEN’S Hospirat Society, Greenwich, S.E—A.M.O. (male, un- 
married) for King George's Sanatorium for Sailors, Liphook. 
Salary £200 p.a. 

SHIPLEY UrsBan Disrricr.—M.0.H. Salary £800 p.a. 

SHREWSBURY: ROYAL SALop INFIRMARY.—R.H.S. (male, unmarried). 
Salary £160 p.a. 

SMETHWICK CouNTy BorouGH.—H.P. and Anaesthetist for St. 
Chad’s Hospital, Birmingham. Salary £150 p.a. 

Somerser County Councit.—County M.O.H. and School M.O, 
Salary £1,500 p.a. 

SOUTHAMPTON: RoyAL SouTH HANTS AND SOUTHAMPTON Hospital. 
—Hon. Ophthalmic S. 

STOCKTON-ON-TEES: STOCKTON AND THORNABY Hospitat.—H_P. 

AND TUNSTALL 


(male, unmarried). Salary £150 p.a. 

STOKE-ON-TRENT:  BuRSLEM, Haywoop, War 
MemortaL Hospirat.—R.H.P. Salary £150 p.a. 

Surrey Country Councit.—R.A M.O. for Epsom County Hospital. 
Salary £375 p.a. 

Truro: RoyaL CorNnwaLt INrirMary.—H.S. (male). Salary £170 
p.a. 

WaAkEFIELD: CLAYTON Hospirat.—H.S. and H.P. Salary £150 p.a. 

WARRINGTON : LIVERPOOL SANATORIUM, Delamere Forest.—Senior 
Assistant to the Medical Superintendent (male, unmarried). 
Salary £350 p.a. 

Winpsor: Kinc Epwarp VII Hosptrat.—H.S. Salary £100 p.a. 

WOKING HospitaL.—Part-time Radiologist. 

WOLVERHAMPTON: Royat Hospirat.— 1) H.S. (2) HS. for Ortho- 
— and Fracture Department. Unmarried. Salaries £10) p.a. 
each. 


York Country Councit, East Riding.—Assistant County M.O.H. 
Salary £500-£25-£700 p.a. 


Salary 


Salary 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 46, 48, 49, 50, 51, 54, 55 and 56 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumteiencies at pages 52 and 53. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS 


BrownING.—On March 10, to Dr. and Mrs. S. Barratt Browning, 
at Wellington House, Handsworth Wood, Birmingham, a 
daughter. 


Witkins.—On February 6, at the Baptist Mission Hospital, 
Berhampur, Ganjam, India, to Dr. Honor E. C. Wilkins (née 
Harvey), wife of Dr. E. Gordon Wilkins of Baptist Mission, 
G. Udayagiri, Ganjam, India, a son (David Gordon). 


DEATHS 


ATTLEE.—John Attlee, M.D., aged 67, late of 65, Grosvenor Street, 
W.1, son of the late John Attlee of Dorking. Died in Welling- — 
borough, March 8, 1937. 


Conway.—On March 19, at 2, Clifton Avenue, Fallowficld, Man- 
chester, Basil Wiseman Conway, M.R.C.S.Eng., L.R.C.P.Lond., 
the very dear husband of Jane Conway. Was interred at 
St. Paul’s Church, Stalybridge, on Tuesday, March 23. 

Pereira Gray.—At 3, Northernhay Place, Exeter, on March 13, 
1937, Joseph Pereira Gray, M.D., aged 68 years. 
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